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SincE Westphal’s paper! in regard to the significance of absent 
tendon-reflex in the early stage of locomotor ataxia, I have devoted a 
great deal of time for the purpose of carefully testing the value of this 
symptom, which has been declared by Westphal to be a constant feature 
of commencing sclerosis of the posterior columns of the spinal cord. 
The two forms of reflex tendinous phenomena investigated by Erb? 
and Westphal,’ and called by them the knee phenomenon (Knie or Un- 
terschenkel-Phdinomen) and foot phenomenon ( Fiiss Phdnomen), were 
described as early as 1875. It has been found that if the ligamentum 
patella: of the loosely hanging leg or the tendon of the quadriceps fem- 
oris of a person in health be struck a smart blow (with the side of the 
hand, for instance), a more or less violent kick will follow, while if the 
tendo Achillis be struck in the same manner the heel will be raised. 
In certain conditions, such as sclerosis of the lateral columns, this ex- 
citement of the tendon-reflex is so great that if the patient merely 
stamps his heel upon the floor the whole limb will be agitated by spas- 
modic movements. In locomotor ataxia it is claimed that such an ex- 
citation is impossible, and that the tendon-reflex is absent in all mus- 
cles of the affected lower extremity, with the exception of the vasti in- 
terni. So important does Erb consider this symptom to be that in his 
article upon Tabes in Ziemssen’s Cyclopedia‘ he says: ‘ In all typical 
and well-developed cases of tabes, reflex action of the tendons is en- 
tirely wanting, even though reflex action of the skin may be present, 
and even increased. In only one case which I count as tabes, but in 
which there was as yet no ataxy, but only some initial symptoms, could 
the presence of reflex action of the tendons of the patella be demon- 

1 Berliner klinische Wochenschrift, 1878, No. 1, page 1. 
2 Archiv fiir Psychiatrie und Nervenkrankh., B. v., H. 3, page 792, 1875. 


3 Ibid., page 803. 
* Cyclopsedia of the Practice of Medicine, Am. Trans., vol. xiii., page 575. 
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strated. Whenever the case had advanced to the development of 
ataxia, or even slight indication of the same, reflex action of the ten- 
dons was entirely lost.” 

Westphal’s experiments in regard to this abolition of reflex irritability 
of the tendons form the basis of such positive assertions that his views 
have been received almost without reserve by many clinicians. In En- 
gland, however, cases have been reported which are exceptional so far 
as Westphal’s doctrine is concerned, and in a discussion of a paper read 
by Althaus before the British Medical Association at its last meet- 
ing at Bath,! Gowers, Sawyer, and others brought forward several ex- 
amples. Gowers had seéi#@three cases in which the tendon-reflex was 
not absent, and, as a fact in regard to the occasional absence of this ten- 
dinous condition in health, he stated that out of three hundred persons 
examined several were found in whom the tendon-reflex could not be 
excited. 

Dr. Bannister, of Chicago, in a recent article upon the subject, pre- 
sented two cases of locomotor ataxia, in both of which the tendon-reflex 
was if anything exaggerated. 

The following eight cases of unmistakable sclerosis of the podideice 
columns, some of them presenting changes at the fundus oculi, will, I 
think, throw light upon this subject. For the brief notes I am indebted 
to Dr. Claddek, resident physician of the hospital. They include the 
histories of seven men and one woman. The tests for the tendon-reflex 
were most carefully made, the skin being bared and the force of the 
blow tested. 

Case I. J. McG., aged forty-five, sailor. 

Family history : Good. 

Previous history: Patient, about twenty years ago, had a sore on his 
penis followed by secondary symptoms; eight years ago had clap, which 
_ had resulted in stricture. His habits had been intemperate, and his 
occupation subjected him to hardships and exposure. No cardiac, lung, 
or renal trouble. 

Present trouble: Eight years ago, while at sea, he noticed for the 
first time shooting pains from hips to knees and across back ; this was 
followed a year or two later by difficulty in walking, headache, and 
buzzing in the ears; pains now became worse, and there was a feeling 
of constriction around waist ; sexual appetite increased to an excessive 
degree, and he suffered almost continually from priapism ; gait became 
staggering and unsteady, and he was obliged to keep eyes on floor; 
bowels constipated ; feet and legs numb. 

Present condition: Patient is a large, powerful man, bronzed by ex- 
posure, and very muscular ; has lost no flesh or strength, has no paraly- 


1 British Medical Journal, August 31, 1878, page 318. 
2 Journal .of Nervous and Mental Disease, October, 1878, page 656. 
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sis, cannot stand with eyes closed, walks with feet wide apart, which he 
throws well out and comes down on his heels. He has “ spinal epi- 
lepsy ” at night, sensibility is diminished, bladder incontinent at times 
when fatigued, no pain in back, no tenderness on pressure, no ocular 
symptoms. Marked loss of codrdination. 

Tendon-reflex is extinguished in all of the muscles excepting the vasti 
interni. 

CaseIlI. A. F., aged fifty-three, married. , 

Family history: Good. 

Previous history : Patient has been a temperate man; no evidences 
of syphilis; has six children living and healthy, the youngest being six 
years old. 

Present trouble: Twelve years ago his legs became unsteady, and 
he could not walk on a slippery pavement or in the dark, feet became 
numb, and he had shooting pains in the lower extremities. Two years 
later had pains in upper extremities, with numbness of fingers. He 
noticed difficulty in writing and in making fine movements. A little 
over a year ago there was a feeling of constriction around the waist, 
and for the first time slight incontinence of urine. Six months ago he 
was compelled to go to bed, not from loss of power, but from inability 
to control movements of legs. 

Present condition: Patient is still confined to bed; has no loss of 
power whatever ; movements of legs rapid and forcible, but entirely be- 
yond control; marked loss of sensibility of lower extremities, except 
sense of temperature ; well-marked ataxia of upper extremities ; pains 
in limbs, joints, and viscera. Mental condition good, special senses 
perfect. 

Tendon-reflex is absent excepting in the vasti interni muscles. 

Case III. B. J. B., aged fifty-four, single. 

Family history: Phthisis. 

Previous history: Patient has been a hard drinker ; never had syph- 
ilis, but he indulged in sexual gratification to an excessive degree. 
Fourteen years ago he noticed that sexual desire was increased, and eree= 
tions were vigorous ; his legs became numb; soles of feet “had a spongy ~ 
feeling ;” staggering gait; neuralgic pains in lower extremities, and 
almost complete inability to walk in the dark. Five years later he was 
compelled to give up work (piano-making), ‘on account of clumsiness 
of fingers.” Bowels were constipated ; no trouble with bladder. 

Present condition: Patient is a man of moderate strength; can arise 
from chair without assistance, and can stand alone with eyes open; 
gait is ataxic ; while sitting down he can kick his legs vigorously; no 
loss of power whatever ; almost complete anesthesia of lower extremi- 
ties; no atrophy or contractures of muscles. Special senses unimpaired, 
except vision ; atrophy of both optic disks ; has feeling of constriction 
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around waist; bowels constipated ; slight incontinence of urine. Mental 
condition good. 

Tendon-reflex of lower extremities is completely extinguished. 

CaseIV. J. W., aged fifty-two, married. 

Family history: Epilepsy; no other disease. 

Previous history: Uterine trouble; epilepsy nocturnal in character, 
occurring first at menstrual epochs; has never been pregnant. About 
twenty years ago (a year or two after convulsions) noticed headache, 
vertigo, pain in back, which would shoot down the limbs and through 
body ; marked loss of codrdination ; general health failed ; bowels con- 
stipated. The symptoms became worse, with occasional remissions up 
to seven years ago, when she was confined to bed or chair, being un- 
able to walk without assistance. Epileptic attacks up to a year ago. 
Loss of codrdination, with but very slight loss of power ; “ spinal epi- 
lepsy ;”” sensation of constriction about the waist and ankles; stagger- 
ing gait ; looking at floor constantly while walking; unable to walk in 
the dark; brings heels down with a stamp; cannot stand with eyes 
closed, or even with eyes opened if not looking at floor; marked 
ataxia of both upper and lower extremities, and impairment of sensi- 
bility are the prominent symptoms at present. Mental condition and 
intellect good ; bowels constipated; urine at times alkaline, with depos- 
its of phosphates and epithelium. Examination of chest shows the evi- 
dences of chronic bronchitis. Heart normal. Inspiration accomplished 
with an apparent effort, and is done mainly through action of diaphragm. 
Tongue protrudes straight and without tremor. During the past year 
she has made remarkable progress towards apparent recovery, being 
able to walk with a cane. Vision 28; ophthalmoscopic examination re- 
veals atrophy of both nerves to a slight extent. Tendon-reflex is want- 
ing in all of the muscles of lower extremities, excepting the vasti interni. 

Case V. F. A., aged fifty-nine, married. 

Family history: Good. 

Previous history: Patient has always been a healthy man, temper- 
ate, no history of syphilis. 

Present trouble: In 1864 patient noticed numbness of lower ex- 
tremities, unsteady gait, pains in back and legs and thighs; could not 
walk in the dark. ‘Two years later there was a feeling of constriction 
around waist, dimness of vision, and extreme difficulty in performing 
complicated movements. No loss of power. No trouble of bladder or 
rectum. Four years ago he had a convulsion, which was probably epi- 
leptic ; since then has had four or five; the last one occurred eighteen 
months ago. 

Present condition: Patient is a large, muscular man. He cannot 
arise from chair without using hands, nor stand without assistance; in 

attempting to walk he spreads his legs, throws feet far out, and comes 
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down on heels, There is no muscular atrophy or contracture. No 
loss of power in legs. Almost complete anesthesia of lower extremities ; 
sensation but slightly impaired in the upper extremities. Tendon-reflex 
is markedly exaggerated. A slight blow on the ligamentum patelle 
produces a violent response, which is repeated again and again with 
increased violence (sometimes amounting to over two hundred move- 
ments). Capillary circulation of legs good. Organs of special senses, 
excepting the eyes, are unaffected. Atrophy of both disks to a varying 
extent. 

Case VI. J. F., aged fifty-seven, married. 

Family history: Good. 

Previous history: Patient has been a temperate man, and has al- 
ways enjoyed good health up to onset of present trouble. Two years 
ago he had an attack of jaundice, and at the same time noticed difficulty 
in walking, numbness of lower extremities, feeling of constriction around 
waist and ankles ; no headache or pain in back ; characteristic pains in 
lower extremities. Difficulty in walking steadily progressed. Six months 
ago his hands became affected. Sexual desire for the last two years 
has been extinguished. 

Present condition: Patient is anemic and is of cachectic appear- 
ance ; can arise from a stool unassisted ; cannot stand with eyes closed ; 
gait is ataxic; no atrophy or paralysis; marked anesthesia. Sensibil- 
ity to temperature remains, but is impaired; bowels constipated ; slight 
incontinence of urine; has shooting pains in extremities, with marked 
loss of codrdination. Mental condition depressed, and he has an anx- 
ious expression. Power of legs perfect. Tendon-reflex is well marked 
in all of the muscles of lower extremities. 

Case VII. J. G., aged forty, married. 

Family history : Unimportant. 

Previous history: Patient has been a moderate drinker ; he denies 
syphilis, and fails to show evidences of it. Ataxia commenced in 1874; 
at that time there was difficulty in walking in the dark, numbness of 
legs, — could not tell what he was walking on; also experienced shoot- 
ing pains down legs, constriction around waist, and frontal headache. 
There was ‘spinal epilepsy ” in left leg only. Sexual desire was not 
abnormal. Incontinence of urine, after unusual exertion, was noticed 
six months later. 

Present condition: Patient is rather spare and poorly nourished; 
hair gray; capillary circulation feeble; gait decidedly ataxic; cannot 
stand with feet together and eyes closed; in walking he throws feet 
out, and comes down on heels. There is anzsthesia of lower extrem- 
ities and ataxia of both extremities. Power of legs normal. Vision 
impaired. | 

Tendon-reflex increased ; is much more than normal in all of the 
muscles. 


ig 
tg 
x 
x 
4 


786 Absent Tendon-Reflex in Locomotor Ataxia. [December 19, 


Case VIII. J. L., aged fifty-nine, married. 

Family history: Good. 

Previous history: Patient has been a hard drinker; has had fre- 
quent attacks of ‘‘ subacute rheumatism,” and in 1859 had an attack of 
acute nephritis. 

Present trouble: In 1861 patient noticed difficulty in walking, es- 
pecially in the dark ; would stumble, and sometimes fall ; feet felt asleep ; 
could not tell what he was walking on; bowels constipated ; no trouble 
_ with bladder. Symptoms steadily progressed up to 1867, with occa- 
sional remissions; at this time was obliged to use crutches. At the 
onset of trouble his sexual desire and capacity were increased. Pains in 
lower extremities. For the last few years his condition has remained 
unchanged. 

Present condition: Patient is a large man. No muscular atrophy 
or contractures, no loss of power whatever; cannot stand with eyes 
closed, but can with them open; cannot tell where his feet are when 
eyes are closed ; well-marked ataxia of both upper and lower extrem- 
ities ; sensibility, excepting that to temperature, diminished ; special 
senses almost unimpaired, except slight dimness of vision due to atro- 
phy. Tendon-reflex well marked, being rather more than normal. 


Of these cases, then, one half present Westphal’s symptom, while 
in the other, the tendon-reflex is not only present, but in some in- 
stances is markedly increased, there being no apparent involvement of 
the lateral columns, or any other part of the spinal cord. The cases 
present all manner of distributed posterior sclerosis, and the cervical, 
dorsal, and lumbar regions are implicated. In Case IV., for instance, 
it is probable that there is some cerebral sclerosis as well, but in this 
case the “*knee phenomenon” was absent. In Case V. the most re- 
markable of all, the irritability of the tendons was greater than I have 
ever seen it in any other form of spinal disease. When the ligamentum 
patella was struck ever so lightly, the movement of the foot would 
begin, and without fresh stimulation continue for some time, increasing 
in frequency, the intervals growing less. In this case the triceps, as 
well as the flexors of the fore-arm, were easily put in motion. 

In regard to the stage of the disease, I regret to say that most of 
these cases presented advanced symptoms. Case VI., however, has 
been affected but for two years; still he presented in addition to the 
pains and other symptoms a well-marked tendon-reflex. 

It would seem, therefore, as if the absence of the patellar tendon-reflex 
were not so valuable a diagnostic sign as it has been said to be in the dis- 
ease under consideration, but there can be no doubt of the fact that 
when its absence is coupled with the so-called ‘lightning pains,” plan- 
tar anesthesia, and dimness of vision, there is reason for apprehension. 


e 


AN ANALYSIS OF EIGHT CASES OF LOCOMOTOR ATAXIA AT PRESENT AT THE HOSPITAL FOR EPILEPTICS AND 


187 


PARALYTICS, NEW YORK CITY. | ¢ 
Location and © Disturbance of 
Ocular Symp- | Cerebral Symp- 
No. |Sex./Age.| Duration. | Probable Cause. | Ataxic Members.| Character of | Tendon-Reflex. | Surface Sensa- 
toms. toms. 
3 Pain. tion. 
™ 1 | M.| 45] 8 years. | Syphilis and ex- Legs. Back and thighs. Absent. Anesthesia. None. Vertigo. 
posure. 
2 |M.|53/12 “ Unknown. Legs and arms. | Arms, legs, vis- - ss None. None. 
cera. 
3 |M.| 54/14 “ /Excessive venery| “ “ “ Legs. Atrophy of optic 
nerve. 
4 | F./52;20 “ Unknown. Back, legs. Atrophy of optic | Vertigo and epi- 
nerve. epsy. 
5 |M./ 59/14 “ ” Legs. - << Increased to Most in lower | Atrophy of optic | Occasional epi- 
marked degree. extremity. nerve. leptic attacks. 
E 6 |M.| 57; 2 * as Legs and arms Legs Well marked. Anesthesia. Normal. None. 
7 40; 4 Legs. Increased. Impaired vision. | Frontal headache 
(a coincidence ?). 
8 |M.|59/17 * Intemperance. oe Legs. Increased. o Dimness of vision None. 
due 
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As to the pathological condition which explains the occurrence of the 
tendon-reflex in some cases, and its absence in others, we must neces- 
sarily be very much in the dark. Such variation must depend, of 
course, upon the location of the affected regions of the posterior col- 
umns. It is quite possible that one of the three kinds of fibres described 
by Clarke ! is affected while the others remain intact, and from the fact 
attested by most observers, that the funiculi cuneati are primarily at- 
tacked, it seems reasonable to suppose that the horizontal fibres, which 
probably eventually end in the gray matter of the posterior horns, are 
those impaired in cases in which the ‘ tendon-reflex ”’ has been extin- 
guished, Pierret ? has made autopsies in patients who had died before 
the disease had advanced far into the first stage, and his investigations 
prove that the external portion of the posterior columns are primarily 
affected, and not the columns of Gall. The exemption of these parts, 
or the affection of the extreme posterior portion of the lateral columns, 
might account for the presence of a normal or even an exaggerated 
tendon-reflex, but we cannot say, with all the clinical features, that the 
disease has not been locomotor ataxia in the various exceptional cases 


brought forward, and these are certainly a goodly number. 
2 East Tuirty-Tuirp Street, New York, December 12, 1878. 


A CASE OF GENERAL CANCER INCLUDING THE SUPRA- 


RENAL CAPSULES, WITH SYMPTOMS OF ADDISON’S DIS- 
EASE.® 


BY ROBERT T. EDES, M. D. 


Mr. G., aged thirty-three, was healthy from boyhood, though not 
specially robust, and of extremely regular habits. In January last, as 
it now appears from the recollections of his family and his own state- 
ments, he was somewhat less inclined to active exertion than usual, 
but up to the time of his departure for England in June no one sus- 
pected anything more than sume depression from constant application 
to business. His brother-in-law thinks that before his departure he 
noticed some change in his complexion. When in England he had pain 
in his back on standing or walking, so that he walked stiff, but never- 
theless went on foot some miles per diem. In August he had a severe 
attack of neuralgic pain in the back, which led him for the first time 
to consult a physician, Dr. Heslop, of Birmingham, who made a diag- 
nosis of Addison’s disease, and prescribed phosphorus with a bitter 
tonic and a liniment for the relief of the pain. It was felt at this time 


1 British Medical Journal, July to December, 1869. 


2 Archives de Physiologie, 1872, page 364; 1873, page 74. Quoted by Charcot, 1 fase. 
2 series, 1873, page 9. 


® Reported to the Boston Society for Medical Improvement. 
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that it was doubtful if the patient lived to reach home, but the voyage 
was made with no seasickness and no special discomfort. From this 
attack the patient dated his severe illness, and the history of previous 
failure of health was obtained only by questioning. 

On his arrival here he was seen by Dr. Flint, of Roxbury, who con- 
curred in the extremely unfavorable prognosis which had been given, 
but made no change in the treatment. I saw him on August 28th, two 
days after landing. His only symptoms were extreme weakness, pain 
in the back on standing, and emaciation. He insisted on being up 
and dressed, and coming to the table for his meals. At this time he 
went up-stairs alone, though slowly. His appetite was, as he him- 
self said, good, but not so according to the views of the rest of the 
family. Nothing, however, seemed to cause any dyspeptic symptoms. 
He had slight nausea but two or three times during the whole sick- 
ness. The bowels were regular. At this time I noted that there was 
no discoloration of the skin except sunburn on the face and hands, 
a statement which a conversation with his brother-in-law, who had been 
with him during his stay abroad, convinced me was erroneous. There 
was a dark-brown streak across the face below the eyes and over the 
cheek bones. The backs of the hands were also quite dark. The skin 
of the body was dry and harsh, but I could find no bronzing upon the 
body, nor the brown patches upon the lips which have been noted in 
other cases, and which I have once seen myself. Afterwards I found 
two streaks over the posterior edges of the ilia. The pulse was 104 to 
108, regular. The heart’s dullness was not enlarged, nor that of the 
liver or spleen. 

The urine examined on the next day was light yellow, of specific 
gravity 1012, and contained no albumen. A slight flocculent matter 
floated near the top. It contained a small number of casts of two kinds: 
one very faint, with a few faint granules and rounded ends ; others, more 
solid and better defined, contained nuclei or leucocytes. There were 
also strings of mucus and club-shaped masses or casts, as well as leuco- 
cytes. Dr. Wood reported a later specimen as containing no excess of 
indican. The blood was found to present no abnormal proportion of 
white corpuscles. 

It is not worth while to detail the treatment, except to say that he 
was slightly nauseated by Fowler’s solution, which was given up, and 
that he took small doses of morphia at night to relieve restlessness and 
cough, which troubled him especially when lying upon his left side. 
Cod-liver oil was taken until a day or two before death. 

A few days after these notes were. made he was seen by Dr. Minot, 
who verified the facts and concurred in the diagnosis. From this time 
the strength failed rapidly, and emaciation progressed. The discolora- 
tion became somewhat deeper. The pulse was in the neighborhood of 


‘ 
q 
q 
4 
an 
4 
wf 


790 A Case of General Cancer. [December 19, 


120, very weak. For several days before death the abdomen was much 
enlarged, tense, and resonant, giving rise for the last two or three days 
to considerable distress. 

September 24th. He had become rapidly weaker, the abdomen was 
much distended, and there was distress in the left side when anything 
was taken to eat. A subcutaneous injection of morphia relieved this 
pain for some time. Between eight and nine Pp. m. he began to cough 
and raise dark, brownish material, and while doing this died. 

Autopsy. At the autopsy a patch of brown color on the side above 
the ilium was noticed in addition to those spoken of. The body was 
much emaciated, abdomen tense; its cavity contained perhaps a gallon 
of serum. The intestines were distended with gas. 

On dissecting off the skin from the sternum two nodules were found 
at its left border, causing elevations of skin, one of which had been no- 
ticed two or three days before. In character they corresponded to the 
growths within. 

The abdominal cavity was almost everywhere crowded with masses 
of pearly-white nodules attached to the peritoneum. They varied in 
size from a pin’s head to a horse-chestnut, and in places —the dia- 
phragmatic surface, for instance — formed a sheet of new tissue. 

The omentum was a complete mass of them. On the surface of the 
intestines they were fewer in comparison, but still quite numerous. The 
glands along the aorta were transformed into a cancerous mass. In the 
liver were a considerable number of nodules at various depths, and in 
the spleen none. One nodule of apparently the same character was 
seen on the inner surface of the stomach, but the mucous membrane 
above it was intact. | 

Both the supra-renal capsules were converted into firm, whitish, nod- 
ulated masses, retaining some trace of the general shape of the organs, 
but nothing like the original structure, with the exception of a few very 
small spots upon the surface, of a reddish-brown color, but a softened 
consistence. The kidneys also contained cancerous nodules, a portion 

of the lower end of the right kidney being disorganized and softened. 

In the thorax the pleura, both costal and pulmonary, was studded 
with nodules of the same character, which were also present in con- 
siderable numbers in the lungs. The heart contained them, at the point 
of the left ventricle, at several places on the auricles, in the interauric- 
ular septum, and even on the trabeculz of both ventricles. 

The splanchnic nerves, together with the semilunar ganglia and 
branches therefrom toward the supra-renal capsules, presented no altera- 
tions obvious to the naked eye, except that the ganglia were thicker 
than sometimes seen. Sections from one of the ganglia hardened in 
chromic acid were compared with several other specimens, one from a 

case presumably healthy, another from a case of contracting kidney, and 
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another from a case of sarcoma of the kidney involving the neighboring 
structures, including the semilunar ganglia. No well-marked distinction 
could be made between the sections from the present case and those 
which were supposed to present no pathological changes. There was 
no decided increase of the connective tissue, nor even an increased pig- 
mentation of the cells. Some of the cells appeared smaller and more 
shrunken than in the two first-mentioned specimens, but the change 
was probably no more than could be accounted for by a longer sojourn 
in chromic acid, or even an accidental peculiarity. 

This case derives a special interest from the bearing which it has on 
certain theories and statements set forth in Dr. Greenhow’s recent work 
on Addison’s disease, the most complete monograph on the subject 
which has been written. He says: — 

‘* Were this the only misconception with respect to the relation be- 
tween supra-renal disease and discoloration of the skin, I might here 
close my review of this part of the subject; but unfortunately a small 
number of misunderstood cases have given a certain degree of preva- 
lence to another quite opposite misconception, namely, that any disease 
of the supra-renal capsules, involving destruction of their tissues, will 
produce the same effects as the particular lesion characteristic of Addi- 
son’s disease.” 

He has found nine cases of cancer, or so-called cancer, of the cap- 
sules with discoloration of the skin, four of these having been pub- 
lished by Addison himself in his monograph. He proceeds to show 
that in six of these cases the discoloration was not characteristic of Ad- 
dison’s disease, and in none of them were any constitutional symptoms 
present but such as were due to the disease existing in other organs. 
The cancerous disease in the capsules was secondary to cancer of other 
important organs. 

In the three remaining cases the constitutional symptoms and bronz- 
ing were present in a typical form, but in these the disease of the cap- 
sules was not cancer. Two of these, although denominated by their 
authors cancer of the supra-renal capsules, were at the same time re- 
garded by them as true examples of Addison’s disease. The third case 
also, Dr. Greenhow thinks, presents on the whole a greater resemblance 
to the lesion in Addison’s disease than to cancer. In the next lecture 
he further states, “In my last lecture I think it was clearly shown that 
when the normal structure of the supra-renal capsules is altogether sup- 
planted by cancer, or has undergone complete fatty degeneration, none 
of the peculiar symptoms of Addison’s disease are produced, notwith- 
standing the total destruction of the organs for functional purposes.” 

It seems to me that the present case cannot be disposed of like any 
of these. In the first place, as to the symptoms, we have the well- 
marked and progressive weakness, out of proportion to the emaciation, 
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and not to be accounted for by the existence of general cancer, which. 
had given rise as yet to no other symptoms; the rapid and feeble ac- 
tion of the heart; the discoloration, which I think I do not err in call- 
ing characteristic. It was situated on the parts of the body most ex- 
posed to the air, that is, the upper part of the face and the backs of the 
hands, contrasting most markedly with the paleness of the chin and 
arms ; and also at one or two points upon the back exposed to pressure, 
These parts were of a uniform brown color, which, although at first 
looking like sunburn, deepened instead of growing lighter, after progress 
of the disease and cessation of exposure. One person who saw the pa- 
tient while sitting out-doors said that he looked almost like a mulatto. 

His family are perfectly clear not only as to the existence of the 
discoloration toward the last, but as to its presence before his voyage. 

Finally, the diagnosis of Addison’s disease was made by the physician 
who first saw him in England, and confirmed, though perhaps not alto- 
gether without reference to the former opinion, by those who saw him 
here. 

There are two points in which the symptoms in this case differ from the 
more typical cases of Addison’s disease. The first is the want of the 
more prominent symptoms on the part of the digestive organs, such as 
constant nausea and vomiting, although loss of appetite was noted for 
some weeks before death, and there had been once or twice some nausea. 
These symptoms, however, in many cases make their appearance only a 
short time before death. The second is the emaciation, which was great. 
This, although unusual, is not sufficiently so to destroy the close resem- 
blance between the present and the typical cases. 

In the second place, as to the nature of the disease; the general dif- 
fusion of the morbid growth, being found all over the peritoneum, 
pleura, pericardium, endocardium, lungs, liver, kidneys, and supra-re- 
nal capsules, is hardly consistent with anything but some form of can- 
cer, if not carcinoma in the narrower histological sense, at least clin- 
ical cancer; but we have in addition the microscopic evidence which 
makes it cancer even in the stricter sense. | 

For its origin I think we have a right to look to the capsules them- 
selves, as they were, notwithstanding the extensive diffusion of the dis- 
ease, the only organs completely disorganized, in the others, lungs, liver, 
and kidneys, the normal structure being largely in excess of the dis- 
eased. 

Having now before us a case which presents distinctly the clinical 
aspect of Addison’s disease, and which is no less clearly connected with 
cancer of the supra-renal capsules, I think we have a right to say, even 
if in contradiction to Dr. Greenhow, that diseases of these organs, other 
than that cheesy or scrofulous or inflammatory degeneration of the cap- 
sules characteristic of Addison’s disease, may sometimes, even if rarely,! 


1 See Ziemssen’s Cyclopedia, Am. Trans., vol. viii., page 653. 
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give rise to similar symptoms, —a view which is by no means inconsistent 
with the theory generally held, that the symptoms do not arise from the 
loss of function of the capsules, but from an irritation of the abdominal 
nerves set up by a slow inflammatory, or, as we should say, from any 
irritative process, in these organs so closely connected therewith. 


RECENT PROGRESS IN SYPHILOLOGY. 


BY EDWARD WIGGLESWORTH, M. D. 


Transmission of Syphilis by the Mouth. — Zeissl adds! to the case 
recorded in this journal February 28, 1878, three others : — 

I. A man applied for treatment for an ulcerating initial-sclerosis, 
about as large as a nickel cent, upon his chin, stating that his sweet- 
heart had bitten him upon that spot during the act of cohabitation. 
Neither ulcer nor papule existed elsewhere upon the body. A well- 
marked maculo-papular syphiloderm soon appeared and ran its usual 
course. 

II. A nurse, after being kissed upon the right cheek, noticed that 
the spot hardened to a large initial-sclerosis partially ulcerated. After 
the usual period of incubation, submaxillary adenitis occurred, followed 
in due time by the appearance of syphiloderma erythematosum et pap- 
ulosum. 

III. A Bohemian girl, aged seventeen years, was admitted into the 
ward for syphilitic women, December 6, 1877. In spite of an excess- 
ive development of peri-follicular and papular infiltration in the genito- 
crural folds, the inguinal and femoral lymph glands were not enlarged. 
On the right breast, about one and one half c. m. inwards and upwards 
from the nipple, was an irregularly shaped, ulcerating, syphilitic initial- 
sclerosis, the size of a silver quarter dollar,and in the right axilla an 
unusually large bubo with excessive hyperplasia. The girl, who was 
quite artless, stated that her lover had seized her with the teeth at this 
spot during cohabitation, and had sucked there strongly for a long time. 
A general erythema with pharyngitis and adenitis of the neck was also 
present. Zeissl refers too to a case, not observed by himself, quoted 
some ten years since in the Medical Times and Gazette, which stated 
that a policeman was bitten in the finger while arresting a criminal, and 
that the spot after due time showed an initial-sclerosis followed by the 
usual symptoms of syphilitic infection. 

Syphilis communicated by the Saliva. — Dr. Bottger, of Dessau, re- 
ports? the case of a girl of nine years, apparently healthy, except for 
nocturnal headache and pain in the eyes. Photophobia, amblyopia, and 


1 Separat-Abdruck aus der Allg. Wien. med. Zeitung, Nos. 2, 3, 4, 1878. 
2 Memorabilien, 2 Heft, 1878; Allg. med. Central-Zeitung, April 17, 1878. 
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iritis with adhesions existed in both eyes. The parents were healthy. 
The child had been reared upon cow’s milk. The child’s nurse still lived 
in the neighborhood, and was visited. The sunken bridge of the nose 
confirmed suspicions, and she confessed to an appearance of syphilitic 
manifestations after coition in her maidenhood with a strange man. The 
disease had been recognized at the time, and yielded to treatment ap- 
propriate to syphilis, She admitted having frequently chewed food before 
administering it to the child, a practice not uncommon with mothers and 
nurses. The child was submitted to anti-syphilitic treatment, and the 
iritis by degrees disappeared, leaving the pupils normal in form; the 
hard palate, however, became perforated, requiring a false palate. No 
other appearances of syphilis were ever detected in the child, who sub- 
sequently continued to all appearances in vigorous health. 

In an article upon extra-genital chancres Dr. Josias gives! a sir var 
observation, with the ztiology, incubation, and cicatrization of the lesion. 
In Philadelphia a vagabond was recently arrested for communicating 
syphilis to a large number of workingmen.? He pretended to make a 
living by performing the operation of tattooing, and, as the needles 
needed moistening from time to time, he had been in the habit of in- 
serting them into his mouth, which was full of syphilitic ulcerations. It 
is to be regretted, in view of the scientific interest of this case, that the 
accounts of it are so brief and meagre. 

Ignored Syphilis. — Under this title Fournier considers * cases denied 
in good faith by patients, and “not proven” by the physician, which 
yet yield speedily to specific treatment, and that alone. Such cases are 
not rare. In fact the dermatologist no longer regards the negation of 
the patient as an argument. Objective symptoms alone can be con- 
sidered. A test examination was made at L’Hépital St. Louis. For 
five months a list was kept, and of the manifest cases of tertiary syph- 
ilis received twenty-eight patients were actually in ignorance of the 
existence of the disease. This is especially the case among the lower 
classes, untaught by lectures, conversation, and newspaper advertise- 
ments, and paying less heed to general hygiene and personal cleanliness. 
The workman, thinking of his daily bread, is less upon the watch, and 
lacks time and money to make an immediate application to the physi- 
cian. Most frequently of all, women are the sufferers, on account of ~ 
the culpable negligence on the part of their natural instructors. How 
many worthy wives and mothers live in blissful unconsciousness of the 
very existence of this deadly malady! This very prescience causes 


them to slight the enemy when they are attacked. Of the twenty-eight 
cases referred to above, twenty-two were of women. 


1 Le Progrés méd., No. 11, 1877. 


2 Lyon Médicale, No. 18, and Le Progrés médicale, No. 24, 1878. 
® Gaz. des Hépitaux, August 8, 1878. 


% 


1878.] Recent Progress in Syphilology. 195 
The crass ignorance of that class which busies itself about a speculat- 
ive future rather than an actual present is an important cause of the 
non-recognition of the presence of syphilis. For this class the idea of 
syphilis is inseparably connected with that of sexual commerce with an 
infected individual, and is considered as clear proof of chronic debauch- 
ery. Of a non-venereal origin persons of this class have no suspicion. 
The initial lesion occurring elsewhere than upon the genitals is attrib- 
uted to some other cause, and the disease is allowed to run its terrible 
course. These cases are common, for there are many causes. For ex- 
ample, contact with infected children by nursing, with any infected in- 
dividual by kissing, or with his pipe, a spoon, a goblet, or any other arti- 
cle of household furniture ; professional contagion at the hands of mid- 
wives, or by physicians, or by surgical instruments in operations ; “ kiss- 
ing the book”’ upon the witness stand ; vaccination with human virus, 
and many other means for the diffusion of the poison, spread the disease. 
Physicians and midwives remain, not infrequently, in ignorance that 
they themselves have been infected; how much more their patients! — 
The initial lesion may be slight, or may be upon the neck of the uterus, 
The buboes are indolent, and often attract no attention. Early cutane- 
ous syphilodermata cause neither pain nor itching. A roseola is usually 
referred to other sources, or overlooked by the patient, and must often 
be first pointed out by the physician. Affections of the throat are rarely 
regarded. Alopecia due to syphilis is often slight and temporary, and ex- 
cites no suspicion. The headaches are “ migraine or neuralgia; ” artic- 
ular pain is infallibly attributed to ‘rheumatism ;”’ anal plaques mu- 
queuses are taken for * hemorrhoids ;” and an iritis is due to “ taking 
cold.” Ten or fifteen years later serious lesions establish the diagnosis 
beyond a doubt. Again, the husband, wife, or lover has ‘ perfect confi- 
dence”’ in his or her partner. The latter implores the physician, in the 
name of “ domestic happiness, conjugal peace,” etc., to keep the secret. 
In the name of the most respectable interests the physician becomes an 
accomplice, and treats the patient, disguising the fact under pseudo- 
nyms honest and correct in themselves, until in the midst of this verit- 
able conspiracy of silence the patient becomes cured. The practical con- 
clusion is, therefore, that it is our duty to disregard, in accordance with 
the daily experience of the clinic, the falsehood, recklessness, or igno- 
rance of the patient ; to make frequent and scrupulously careful exam- 
inations ; to be guided by objective symptoms; and to bear in mind 
Ricord’s saying that “the science of the physician is superior to the 
assertions of the patient.” 

Syphilis and Marriage. — Fournier can adduce fifty-one cases where 
men who have had syphilis have been married, have never infected 
their wives, and have engendered ninety-two healthy children. He 
considers ' that under certain conditions such patients may be allowed 

1 Jour. de méd. et de Chir. Prat. Juillet., Schmidt’s Jahrb. No. xii., 1877. 
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to marry. A syphilitic man is dangerous to his wife, his children, and 
to his fellow-citizens. The wife may be poisoned by direct contact, or 
possibly through the semen. Children may be directly diseased, or by 
inheritance. . Late manifestations of the malady may prove fatal to the 
man himself, his wife and children coming then upon the charity of his 
fellow-townsmen. 

Nevertheless, Fournier would allow marriage when the syphilis is 
light, and when proper treatment has been continued for three years, 
during which time there has been no relapse, nor appearance of the 
disease even under treatment by sulphur baths. It must be remem- 
bered that where a patient is not under observation a relapse may oc- 
cur, but be disregarded from its being unattended by pain. The older 
the disease, the less communicable it is. 

If the physician is not consulted until after marriage, the patient must 
be informed of the above facts and at once energetically treated as a pis 
aller, being also warned how readily the disease may be imparted by 
kisses, or the use in common of tumblers, pipes, vessels, etc., and being 
forbidden to procreate prior to recovery. Some men will require to be 
frightened ; others would by this means be driven into a fatal melan- 
choly. If the wife is pregnant after an abortion, she is to be treated 
although apparently uninfected. If pregnant and affected, treatment 
may at times save a healthy child. In any case the child, whether 
healthy or diseased, is to be suckled only by its mother, be she diseased 
or healthy. 

(To be concluded.) 


— 


MASSACHUSETTS MEDICAL BENEVOLENT SOCIETY. 


For the benefit of those who are unacquainted with the disinterested and 
charitable work which this society, with its modest resources, is unostenta- 
tiously performing from year to year, it may be well to state that the object 
for which it exists is to furnish aid, under proper and guarded restrictions, for the 
relief of any needy members of the medical profession who are or have been 
inhabitants of the Commonwealth of Massachusetts, their widows and minor 
children. It is a matter worthy of note that of the present twelve beneficiaries 
not one belongs to the family of or was ever himself a member of the society. 
The entire income, too, can be said to be devoted to this purpose, the inci- 
dental expenses for the last year being only three dollars. 

These remarks have been suggested by the recent occurrence of the annual 
meeting of the society, which took place at the house of Dr. H. W. Williams, 
15 Arlington Street, Thursday evening, October 31, 1878. There were pres- 
ent some fifty members, including a goodly number from the suburbs and more 
distant parts of the State. 

In the report of the treasurer, Dr. Francis Minot, the funds of the society, 
now amounting to $15,125, were shown to be safely and judiciously invested ; 
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and the income therefrom, together with the annual assessments of the mem- 
bers, enables the society to assist twelve beneficiaries, each receiving sixty dol- 
lars annually in quarterly installments. The remainder of Dr. Morland’s leg- 
acy of $3000, which is shortly to be paid in, will enable the society to add two 
or three more to the list of beneficiaries. 

Dr. H. W. Williams was elected president in place of Dr. G. C. Shattuck ; ; 
and, after alluding feelingly to the society’s great indebtedness to the retiring 
president, offered the following resolution, which was unanimously adopted: — 

Resolved, That the society returns its thanks to Dr. G. C. Shattuck for the 
valuable services rendered by him for so many years as its honored president 
and councilor, and would express its sincere regret that he feels compelled to 
decline reélection. 

After adjournment the society was invited to a social entertainment, which 
lasted until a late hour, and was much enjoyed by all. 


THE PHILADELPHIA COUNTY MEDICAL SOCIETY.! 


OctToBerR 9, 1878. The Intravenous Injection of Milk. — Dr. William 
Pepper read a paper on the intravenous injection of milk in the treatment of 
functional and organic anzmias, and gave an account of two cases in his hos- 
pital practice in which milk injections had been tried. 

Case I. Female, aged thirty-three, admitted to the University Hospital in 
the spring of 1878, suffering from extreme anemia and spinal irritability, 
which had been induced by a series of depressing causes, — miscarriages, hem- 
orrhages, mental strains, and nervous shocks, the latter requiring a large 
amount of morphia for their treatment. Other forms of treatment having 
been assiduously persevered in without any good effect, it was determined to 
inject milk into her veins. On June 20th Dr. Charles T. Hunter opened her 
right median basilic vein and injected five fluid ounces of fresh cow’s milk, the 
cow being milked in an apartment adjacent to that in which the patient lay. 
The immediate results of the operation were striking. Almost as soon as the 
milk entered her veins the patient’s face assumed a deep purplish color, her 
conjunctive became injected, and she clutched at her throat. These symp- 
toms disappeared, however, upon lowering the funnel and allowing the milk to 
flow more slowly. In afew minutes a very marked capillary injection ap- 
peared in the palms of her hands, her face, and the back of her neck. At the 
same time two attacks of urticaria came on at intervals of eight minutes, and 
were gone in five minutes after the first appearance of the rash. Half an 
hour after the operation a chill supervened, lasting fifteen minutes. Before 
the operation the pulse was 108. After the milk was injected it ran up to 
150, being 128 when the urticaria appeared. Two hours and a half after the 
injection “the temperature ran suddenly up to 103° F., and then fell again. 
The patient passed a comfortable night. 

June 25th. No marked improvement. 

June 27th. The patient was again operated upon, the same quantity of milk 


1 Reported for the JouRNAL. 
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being injected. Previous to the operation twenty grains of quinia were given. 
[This same amount of quinia had been administered previous to the first oper- 
ation.] No sooner had a fluid drachm of milk entered the circulation than 
great capillary congestion followed, and the patient complained of bursting 
pain in her head. A severe attack of cramp seized her, and in the course of 
fifteen minutes her menses appeared. Again two attacks of urticaria super- 
vened. 

June 29th. The patient was considerably stronger. 

July 17th. Milk to the amount of six fluid ounces was again injected. The 
injection was followed by the same symptoms. From that date the patient’s 
condition steadily improved. She gained in color, and her nervous phenomena 
disappeared. 

Case II. A sailor, aged thirty-three, was admitted to the University Hos- 
pital on May 6th with Addison’s disease. The proportion of the red blood 
globules was found to have been reduced 75 per cent. His face was very. 
sallow. 

June 15th. Six fluid ounces of milk were thrown into his left median basilic 
vein by Dr. Hunter. The patient at once complained of bursting pain in his 
head. Before the operation the temperature was 993° F., and the pulse 104. 
After the operation the pulse first fell, and then rose to 116, and the tempera- 
ture fell. Forty minutes later a severe chill supervened. Three hours and a 
quarter after the operation the temperature was 103° F., and nine hours after 
it was 1003° F. The night was passed comfortably, and the next morning 
the patient felt stronger. 

June 22d. The operation was repeated, the milk being injected more slowly. 
The pulse fell; the temperature remained steady. A large quantity of albu- 
men appeared in the urine. 

June 27th. The operation was again repeated, the man being very low, and 
within a short time afterwards the patient had passed ten pints of urine. 
Death followed very shortly. The post-mortem examination revealed the lungs 
adherent, the supra-renal capsules sacculated, and the marrow of the long 
bones presenting the characteristic appearances of medullary anzmatosis. 

Dr. Pepper drew the following conclusions with regard to the intravenous 
injection of milk: (1.) The milk should be fresh, and maintained at a tem- 
perature of 100° F. (2.) Not more than six fluid ounces should be injected 
atatime. (3.) The subsequent symptoms are as severe as those following 
the transfusion of blood. (4.) There is no danger of embolism. (5.) Albumi- 
nuria is very likely to follow. (6.) The milk produces immediately a stimulat- 
ing effect. (7.) It does not produce as lasting effects as blood introduced into 
a (8.) It may hasten the fatal result in organic anemias (vide Case 


Concerning the transfusion of blood, Dr. Pepper was led to remark (1) that 
blood should not be used except when the transfusion was dextrously per- 
formed and the blood carefully defibrinated. (2.) That not more than seven 
fluid ounces should be transfused ata time. (3.) That dangerous nervous and 
vascular symptoms were almost sure to follow. (4.) That the force of such 
symptoms might be moderated by large doses of quinia given before the oper- 
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ation. (5.) That albuminuria might follow the transfusion of blood. (6.) 
That the transfusion of blood stimulated the circulation and nutrition strongly 
for a short time. (7.) That blood transfusion might be employed for the tem- 
porary relief of functional diseases, so as to gain time for the use of other rem- 
edies. (8.) That in serious organic disease the transfusion of blood was of 
no value, the risks of transfusion being great where the lungs and heart were 
weak. 

Dr. Hunter, being questioned as to the operation, replied that he made an 
incision half an inch long over the course of the vein, dissected out the vessel, 
raised it on a grooved director, and then plunged the canula directly into it. 
He did not think it necessary to tie the canula in situ, as it was sufficiently 
constricted by the walls of the vein. 

Dr. Henry H. Smith wished to ask why it was not possible to puncture the 
vein through the skin, and so get the canula into it without making an incision. 

Dr. Hunter replied that it was almost impossible to enter the vein in that 
way. On one occasion he had made seven punctures of the skin before enter- 
ing the vein, and in another instance the canula had passed right through the 
vein. The incision, if made quickly, gave but little or no pain. 

Dr. Benjamin Lee asked the size of the canula used. 

Dr. Hunter answered that his canula was from one eighteenth to one twelfth 
of an inch in diameter, smaller, in fact, than the cephalic vein itself; that it 
was silver plated, provided with a stop-cock, and connected with the glass fun- 
nel by a tube twenty-four inches long and one sixth of an inch in diameter. 
Mentioning quite a celebrated case of milk transfusion which occurred lately 
in his practice in this city, he said that following the first injection of five and 
a half fluid ounces of goat’s milk there was most decided improvement. Be- 
fore the injection the veins were collapsed and the patient unconscious, while 
after the operation the veins filled out and the patient was conscious and intel- 
ligent. That the patient improved steadily after the second injection, and was 
only carried off finally by a draining hemorrhage from the bowels because 
milk could not be obtained until entirely too late. The speaker also called 
attention to the case of milk transfusion reported last May by Dr. Bullard, of 
the Demilt Dispensary, New York, in which an injection of eight and a half 
ounces of milk was followed by an abscess. 

Dr. Henry H. Smith asked whether it was not possible that the effects of 
the milk were due simply to the presence of a stimulating liquid in the blood, 
instancing the old-fashioned injection of salt and water in cholera. 

Dr. Pepper replied that it was impossible to answer the question in the: 
present imperfect state of our knowledge of the subject; that he had no doubt 
that in certain cases the injections merely served to tide the system over @ 
state of depression. | 

Dr. Frederick P. Henry did not at all agree with Dr. Pepper in his division 
of anzmias into functional and organic. He thought that all anzmias, since 
they were changes in the structure of the blood, were structural, that is, or- 
ganic. He thought he explained the presence of albumen in the urine after 

the injection of milk and the transfusion of blood when he called the attention 
of the society to the fact that albuminuria always follows the ingestion of large 
quantities of the white of egg. 
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Dr. Smith had always thought that the respiratory troubles following milk 
injection were due to the formation of casein in the arteries. He wished to 
call the attention of the society to the paper published by Dr. T. Gaillard 
Thomas, of New York, in which the attempt had been made to trace the 
points of similarity between milk and chyle. 

Dr. James Wilson remembered to have seen, in one of Ponfick’s lectures, 
the statement that in diseases in which the hemoglobin of the blood was de- 
stroyed these same symptoms of respiratory disturbance were present. 

Dr. Guitéras desired to say that when the hemoglobin of the blood was be- 
ing destroyed there was always a condition of jaundice present, which was 
never present after the injection of milk. He thought the dyspnea entirely 
mechanical. | 

Dr. Hunter, in closing, was led to say that he did not consider it safe to 
cleanse the injection apparatus with carbolic acid, as was recommended by 
some writers. Furthermore, he always thought it necessary to strain the milk 
before injecting it, and said that upon several occasions after straining the milk 
he had found epithelial cells and hair in the strainer, which had evidently been 
rubbed off the udders of the animal from which the milk had been taken, and 
which would be amply sufficient to cause fatal embolism if any of them were 
allowed to find their way into the arterioles of the brain. 


BUCKNILL: ON HABITUAL DRUNKENNESS.! 


Tats book is a republication of speeches and letters relating to habitual 
drunkenness, and the cure or reform of habitual drunkards. ‘The contents are 
in part the outcome of Dr. Bucknill’s recent visits to American inebriate asy- 
lums, and in part of the late efforts to induce Parliament to authorize the 
commitment of habitual drunkards to inebriate asylums in Great Britain. The 
American Association for the Cure of Inebriates has formally declared that 
‘intemperance is a disease,” and the advocates of the bill in Parliament have 
claimed that “ when fully developed, habitual drunkenness is no longer a vice 
but a disease.” ‘This question Dr. Bucknill discusses with his usual force and 
clearness. He thinks the supporters of the bill make a great mistake in re- 
fusing to recognize that there are two distinct kinds of drunkards, the habitual 
and the insane, who must be dealt with by different methods: the one by moral, 
the other by medical treatment. The proportion of the latter class is, he thinks 
very small. It is the difficulty of making this distinction that leads those in- 
terested in the care of inebriates to regard all habitual drunkards as insane, 
and courts and legislative committees, on the other hand, to class them all as 
vicious persons, needing restraint and punishment. 

Some of Dr. Bucknill’s remarks in his speech at Rugby led Dr. Clouston 
to think he did not fairly represent the views of the medical profession when 
he said they were ail considering intemperance as a disease in itself, instead 
of as a cause of disease. We hope no one will suppose that the medical pro- 


1 Habitual Drunkenness and Insane Drunkards. By Joux Cuartes Bucxnitt, M. D., 
F. R. §., ete. London: Macmillan & Co. 1878. 12mo, pp. 103. 
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fession in this country puts faith in this dogma, or in the claim of inebriate- 
asylum superintendents that they permanently cure thirty-four per cent. of 
their cases. In habitual drunkenness we have a vice, sometimes passing into 
a disease, and no doubt much confusion exists as to where the line should be 
drawn. Sometimes, however, we find mental disease leading to or manifested 
by vicious habits. Any form of insanity which diminishes self-control or de- 
bases the moral tone may lead to any kind of vice or crime. Disease may 
destroy the inhibitory power of the higher over the lower cerebral centres, 
giving rise to irregular manifestations of passion and depraved appetite, which 
constitute the chief outward symptoms of the mental disorder. It requires 
special skill and experience in the study of insanity to discriminate between 
vice and disease in such cases. 

It is easy to distinguish, in most cases, the various forms of insanity due to 
the atrophic changes of chronic alcoholism, but the trouble begins when we 
consider those in which periodical drunkenness is the prominent and, to un- 
skilled observers, the only symptom. Dipsomania was formerly restricted to. 
those rare cases in which the drunken fit was due to a sort of moral mono- 
mania, like kleptomania, for instance, and Dr. Bucknill seems inclined still so 
to restrict it. We are disposed to believe that there is a form of dipsomania 
in which an obscure acquired organic necessity is responsible for the attacks. 
In either form some evidence, however slight, should exist beyond the mere 
fact of habitual drunkenness. ‘There is no safety in the argument that a man 
steals or drinks because he is insane, and is insane because he steals or drinks. 

Dr. Bucknill makes the following distinction from the physiological point 
of view between vice and disease. He says, “ Vice is a habit of the nervous — 
centres of energizing in an emotional direction, mischievous to the well-being 
of the individual and of the community, but consistent with healthy nutrition, 
and not necessarily tending to destroy or diminish the vital activities of the 
individual. Disease is a condition of some one or more parts of the organism, 
inherited or acquired, which always involves and implies an abnormal state 
of the nutrition of those parts, and does necessarily tend, if prolonged or in- 
creased, to diminish or destroy the vital activities of the organism.” Drunk- 
enness as a disease is, he thinks, to be distinguished by its hereditary character, 
its periodicity, and various indications of mental infirmity, eccentric opinions, 
and dissolute conduct. He agrees with Dr. Clouston that insane drunkards 
are usually “facile, sensual, irresolute liars, devoid of the rudiments of con- 
science, self-control, or true affection.” He thinks with Dr. Skae that “if you 
can watch these cases for some time you will see short outbreaks of mania not 
due to drink.” We would add that in some cases a distinct but very short 
period of depression, restlessness, or sleeplessness precedes the indulgence in 
drink, but is soon lost in the excitant or toxic alcoholic symptoms. 

It is agreed by all specialists in lunacy that these cases are very hard to 
cure. The Scotch commissioners in lunacy, who have special opportunities for 
observing, say it would be difficult to point to a single case of permanent re- 
covery. Dr. Bucknill thinks insane drunkards can be dealt with under the 
existing lunacy laws. It is our experience that courts are very chary in com- 
mitting dipsomaniacs, and will not countenance their detention in hospitals for 
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the insane during the intervals of sobriety. Although they constitute a most 
‘dangerous class of lunatics, it is not safe to certify to their lunacy, as the evi- 
dences of it are obscure, and likely to be misinterpreted in court. A special 
form of commitment is certainly desirable to protect physicians and relatives 
from suits in revenge, and to enable superintendents of asylums to hold insane 
drunkards for longer periods than is now possible. If enough of this class 
were to be found within a convenient territory a special hospital might prop- 
erly be established, with facilities for constant and varied employment. The 
existing inebriate asylums on the voluntary plan should content themselves 
with efforts at reform. The great mass of vicious drunkards should be dealt 
with after methods such as were suggested in the report of the recent city 
commission, of which the late Dr. Tyler was a member, and in which long 
sentences and forced labor were recommended. T. W. F. 


TYSON ON THE URINE. 


WE have already given an opinion on the high character of this little book. 
It is the best of the kind we have seen, and is particularly well adapted for 
students’ use. As is usual in such cases the first edition has been rapidly ex- 
hausted, and the new one which takes its place has been carefully revised ; 
and although additions have been made, care has been taken not to increase its 
bulk. It is prepared in the publishers’ best style. 


ZIEMSSEN’S CYCLOPEDIA? 


Tuts volume carries on the study of diseases of the chylopoetic system from 
the point at which it was left some two years ago by Volume VII. All the 
contributors have, we believe, appeared already, and the book in plan and ex- 
ecution is just like the others. It opens with an exhaustive treatise on the 
cesophagus, by Zenker and Von Ziemssen, which occupies over two hundred 
pages. Diverticula, whether resulting from pressure or traction, receive con- 
siderable attention, and this subject is illustrated by several cuts. It may 
be « matter of taste, but we can see no special advantage in speaking of 
“spastic” instead of spasmodic stenosis. This article is followed by one by 
Bauer on diseases of the peritonzum, including typhlitis and perityphlitis. 
The author concludes this section as follows: “The maxim of many physi- 
cians — if possible, to allow the opening to occur spontaneously — is a good 
one, but it is possible that gradually, by means of improved antiseptic treat- 
ment, this precept may come to be reversed.” The spleen, pancreas, and supra- 
renal capsules are successively considered. We have taken much interest in 
- 1 A Guide to the Practical Examination of the Urine. By Jamns Tyson, M.D. Second 


Edition, revised and improved, with Illustrations. Philadelphia: Lindsay and Blakiston. 
1878. 


* Cyclopedia of the Practice of Medicine. Vol. VIII. Diseases of the Chylopoetic Sys- 


tem, with chapters on the Diseases of the Bladder and Urethra, and Functional Affections 
of the Male Genital Organs. New York: Wm. Wood & Co. 1878. 
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the introductory chapter of the section on the supra-renal capsules, in which 
the relation of discoloration of the skin with disease of these organs is consid- 
ered, and we quite agree with the author (Merkel) “that the probability of a 
relation of cause and effect becomes almost a certainty.” ‘The volume con- 
cludes with chapters on diseases of the bladder, urethra, and of the male gen- 
erative organs. 


INFANT MORTALITY IN FRANCE AND ENGLAND. 


THE Medical Times and Gazette for November 2d publishes a very inter- 
esting letter from Paris devoted to one of the six subjects proposed for discus- 
sion at the International Congress on Hygiene, namely, infant mortality in 
France. Many eminent men from various countries took part in the debate. 
Immense interest.in this subject is felt by educated men of all kinds in France. 
In England the birth-rate is much higher than the death-rate ; but few are in- 
terested in the matter, although economists are alarmed at the rapid increase 
of population. In France the state of things is very different. The birth-rate 
instead of being 40 per 1000 per annum, as in England, is only 26 per 1000, or 
little if at all above the average death-rate, so that the population has begun 
to decrease. France is by no means overpopulated. She could with ease 
support several millions more than her present population. Germany, her 
great rival, already outnumbers her; hence the population question has be- 
come one of pressing importance. Leading men in all professions are earnestly 
investigating the subject. 

The high rate of infant mortality in France is no new thing, nor can de- 
crease in population be traced wholly to it, but thinking men have been roused 
to the necessity of combating this abnormal state of things by every means. 
M. Bertillon, the great authority on statistics, asserts that the infant death-rate 
of all classes in the first year is 200 per 1000; of these only 76 per 1000 be- 
long to the upper and middle classes. It is evident, then, that 124 per 1000 
are sacrificed for want of proper care. In large towns the mortality is enor- 
mous; in Paris 30,000 out of 54,000, or more than half the children, die an- — 
nually during their first year. Illegitimate children, of course, die in larger 
numbers than legitimate, the proportion being 31:16. The proportion of 
still-born children of illegitimate birth is as 76:40. Of legitimate children 
206 per 1000, or 21 per cent., die in their first year. Of illegitimate chil- 
dren, 390 per 1000, or 40 per cent., to which should be added a very large 
number of concealed abortions and infanticides. Seven per cent. of all births 
in France are illegitimate ; hence unmarried women should be assisted in their 
trouble, for by French law the support of an illegitimate child is put i the 
mother. 

One cause of this great infant mortality is that among the poorer beni the 
health of the mother obliges her to bring up her children by hand; the same 
is the fate of illegitimate children. 

A second cause, which is peculiar to France, arises from the fact that among 
the well-to-do classes a wet-nurse is almost invariably engaged to relieve the 
mothers of the burden of suckling their children. These wet-nurses are usually 
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country peasants, married or unmarried, who go to Paris to find a situation, 
having found which, their own children are farmed out at establishments in 
the country. ‘The death-rate among such unfortunate infants is very large. 

It has been found that 20,000 children are annually sent from Paris into 
country districts. In the majority of cases they die within a few weeks. 

A third cause of infant mortality in France is found in criminal abortions 
and infanticides. M. Bertillon estimates that there are over three thousand in- 
fanticides annually, of which not more than three hundred are reported to the 
authorities. Of the remainder, Bertillon believes one half are registered as 
still-born, and that the other half are allowed to die gradually by starvation. 
As regards frequency of criminal abortion, M. Marjolin, a great authority on 
foundling hospitals, says that out of ninety of his medica] brethren whom he 
had questioned there was not one but had been solicited to perform abortion 
or had to treat its results. The majority of these operations are performed 
_ by midwives, a class which has an evil reputation. 

Among minor causes of infant mortality may be mentioned the regulation 
obliging all children to be presented at the Mairie within three days after birth 
for registration. Exposure causes the death of many of them. Another bad 
regulation is the discharge of women from lying-in hospitals on the ninth day. 
The result is that in many cases the milk dries up, as an effect of hard work, 
to which the women at once return, and the children perish in large num- 
bers. 

The correspondent, however, claims that France is not much worse than her 
neighbors, her infant death-rate not being much in excess of that of England, 
while it is lower than that in many other countries, that of Prussia being 218, of 
Austria 259, of Bavaria 323, per 1000. The measures for staying the evil in 
France are to be mentioned in a future letter. 

In the British Medical Journal of the same date is an editorial on infant 
mortality in England, in which Dr. Charles R. Drysdale is taken to task for 
making the assertion, at the congress in Paris, that the English national sys- 
tem for civil registration of births and deaths is so “ absurdly inadequate ” as 
to render utterly useless any calculations of infant mortality in England. The 
ground of this assertion is that in England six weeks are allowed for registra- 
tion of births, and therefore “ large numbers die that are not registered at all.” 
According to the registrar-general’s figures the rate of infant mortality is lower in 
England than in most other European states ; Dr. Drysdale therefore concludes 
that the rate is understated. , The editorial denies all the statements made by Dr. 
Drysdale, and claims that English statistics are more trustworthy than those of 
France or Belgium ; that the English system of registration is superior to any 
other. It does not understand Drysdale’s statement that “hosts of children 
have been counted as still-born that lived a day or two, perhaps a week, and 
these [as he thinks] were buried without certificate,” —for still-born children 
are not registered in England. This is considered a defect in the system, but 
the Journal believes it saves English statistics from the well-known blunders 
of the French system, which records so large a proportion of live-born as still- 
born children. It thinks, too, that the Continental system of requiring regis- 
tration in one to three days after birth would be a failure in England. More- 
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over, no body of a deceased child can willfully be buried as if still-born; nor 
can a still-born child be buried without a medical certificate. Infringement of 
either law is punished by a fine of ten pounds. 

We would call the attention of our readers to both these articles, of which 
we have made an imperfect synopsis. 


EXPERIMENTS WITH TRICHINZ IN CHICAGO. 


Dr. W. T. BELFIELD, demonstrator of physiology in Rush College, and H. 
F. Atwood, Esq., vice-president of the State Microscopical Society, have been 
engaged for several weeks past in the examination of pork for the presence of 
trichine. The examination was undertaken at the instance of the Department 
of Health of the city of Chicago. The specimens were procured by a health 
officer from the different packing-houses in the city, no establishment of the 
kind having been omitted in his visitations. The flesh of one hundred hogs 
was examined, and in eight trichine were found. The estimated number in 
each cubic inch of striated muscle of the infected hogs varied from thirty-five 
to thirteen thousand. Quite a number of experiments have been made by 
these investigators to test the rate of propagation of the trichina worm and 
its effects. Rats have been used chiefly for this study. They have found that 
a rat may be fed occasionally with small numbers of trichinz without in any 
way disturbing its health. One animal weighing two ounces was fed with 
infected pork in small quantities every two or three days for six weeks. No 
impairment in the health of the rat resulted; it was then killed, and its body 
was found swarming with living trichinw; the observers estimated that there 
were no less than one hundred thousand in the whole carcass. The inference 
drawn from these experiments has been that any animal or man may take 
live trichinz in small numbers occasionally without injury; these gentlemen 
further believe that many more human beings than has been heretofore sup- 
posed are infected with trichinz, — indeed, that a majority of us are carrying 
these worms about in our muscles. So sure have they felt of this fact that 
one of them — Dr. Belfield — ate twelve living trichinas on November 20th. 
More than three weeks have passed, and not the slightest effect has been expe- 
rienced. Another interesting result of this study is the discovery that a small 
portion of sulphurous acid dissolved in the brine in which hams are pickled 
will kill all' the trichinze. The per cent. of acid required has not been fully 
determined, but the amount is so small that it is no detriment to the meat for 
commercial purposes. 


—— 


MEDICAL NOTES. 


‘ —F, Leypoldt, of New York, will publish in January the first number of 
the Index Medicus, compiled under the supervision of Dr. John S. Billings, 
surgeon United States Army, and Dr. Robert Fletcher, M. R. C. S., England. 
It will record the titles of all new publications in medicine, surgery, and the 
collateral branches received during the preceding month. These will be classed 
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under subject headings, and will be followed by the titles of valuable original 
articles upon the same subject, found during the like period, in medical jour- 
nals and transactions of medical societies. The periodicals thus indexed will 
comprise all current medical journals and transactions of value so far as they 
can be obtained. At the close of each yearly volume a double index of au- 
thors and subjects will be added, forming a complete bibliography of medicine 
for the preceding year. 

This publication will supplement the admirable work now accomplished in 
the preparation of the Index Catalogue of the Library of the Surgeon-Gener- 
al’s Office. The manuscript of this catalogue, which includes all books in the 
library, is ready for the press, and it is hoped that Congress may, during its 
next session, give authority to print it. It is to be hoped that the profession 
generally will support so public-spirited an undertaking as this monthly peri- 
odical. 

— From the Annual Report of the Secretary of the Treasury we learn that 
the surgeon-general of the marine hospital service reports 18,223 sick and 
disabled seamen cared for during the year ended June 30, 1878, — the number 
exceeding by 1415 the largest number relieved in any previous year. As in 
the preceding year, there was again a small surplus of receipts over expendi- 
tures, as shown by the statement of the register of the treasury, the re- 
ceipts covered into the treasury being $369,678.67; and the expenditures 
865,292.90; leaving unexpended 4385.77. On the basis of expenditures 
as here stated, the average per capita cost of the relief furnished was $20.04, 
which is less by $4.18 than the lowest average cost for any previous year, and 
$18.37 less than the average for 1870. At the same time the character of the 
relief furnished has steadily improved. The national quarantine act, with the 
execution of which the surgeon-general is charged, was passed so late in 
the last session of Congress that the appropriation necessary to carry out its 
provisions could not be made. Notwithstanding this fact, everything has been 
done under the act which could be accomplished without the expenditure of 
money. By the aid of voluntary contributions, an investigation as to the cause 
of the yellow fever epidemic of 1878 has been undertaken, under the direction 
of the surgeon-general, by a commission of experts, whose report will be sub- 
mitted to Congress. The attention of Congress is called to the expediency of 
requiring, by law, an examination of the officers of this service as a requisite 
to their appointment. The secretary renews the recommendation several times 
made to that effect. The metric system of weights and measurés has been 
adopted for medical and pharmaceutical purposes in the service during the 
year. No embarrassment has resulted from its adoption. 


NEW YORK. 


— The twenty-third anniversary of the Woman’s Hospital was held re- 
cently, when Ex-Governor E, D. Morgan occupied the chair, and addresses 
were made by the Rev. F. G. Courtney, of St. Thomas’s Church, and the 
Rev. Dr. John Hall. The usual reports from the board of governors, the board 
of lady supervisors, and the treasurer were read; and from these it appeared 
that the institution was in a very flourishing condition, and doing excellent 
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work. Dr. Thomas has appointed Dr. Henry D. Nicoll, formerly assistant to 
Dr. Marion Sims, his assistant surgeon at the hospital, in the place of Dr. 
Hunter, promoted to the rank of full surgeon. 

— The cost of the new New York Hospital has been stated to have been 
$1,250,000. By the official report of the building committee we are informed 
that the “ building proper ” cost $595,069.41. This, however, does not appear 
to include the value of the land. 

— A case of hydrophobia with a remarkably short period of incubation is 
reported from Guttenberg, just across the river in New Jersey. Only three 
days after receiving the bite, which was promptly cauterized, the patient ex- 
hibited symptoms of hydrophobia, and in four days afterward the disease had 
reached a fatal termination. 

CHICAGO. 

— Dr. J. O. Hobbs has recently exhibited to the local medical societies his 
invention of a modification of Tarnier’s direct traction obstetric forceps. In 
this instrument the perineal curve is very great ; a lateral view of the body of 
the forceps reminds one of a silver table-fork with extreme curve at the shank. 
This allows the blades to occupy a position parallel with the axis of the supe- 
rior strait— in the superior strait— without the necessity of depressing the 
perineum with the handles. The means for making traction in the axis of 
the superior strait consists of a saw-handle that is attached to the handles just 
back of the joint, and that projects directly downward. This is easily adjust- 
able, and of course is laid aside while the forceps is being applied. This is 
a simple and inexpensive means of accomplishing the purpose of the French 
invention, which is both complicated and costly. 

— Dr. J. C. Spray, soon after his election last year to the superintendency 
of the County Insane Asylum, introduced many reforms and thorough disci- 
pline into that institution. This met the opposition of the politicians both in 
and out of the county board of commissioners, and Dr. Spray was “ investi- 
gated,” and came near being turned out of the position. A year’s efficient 
management has resulted in his reélection by the new board, by a vote that 
was almost unanimous. Those of the profession who took the trouble to look 
into the matter never for a moment doubted the great value and entire pro- 
priety of the reforms instituted a year ago. During the year an advisory 
board of five medical men from the city has been appointed by the board of 
commissioners. The relations between this new body and the superintendent 
seem to have been perfectly harmonious. 


LETTER FROM HALLE. 
Volkmann’s Antiseptic Methods. 


Mr. Epitor, — We find Professor Volkmann exceedingly polite and in- 
teresting, and in spite of a large private practice daily lecturing to a small 
class of students, beside spending two or three hours at the hospital. His 
hospital is quite small, very old, and dirty. The wards are crowded, heated by 
porcelain air-tight stoves, and poorly ventilated. His operating room is small, 
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and provided with an asphalt floor which is sloped for drainage. During the 
operations, which are usually under carbolic acid spray, the wound, the hands 
of the operator and assistants, are from time to time thoroughly drenched with 
carbolic acid from a watering-pot. This is allowed to run over the operating 
table and on to the floor, so that soon the whole room swims in carbolic acid. 
Although a rapid operator, he has so much material that you often see him 
directing his assistants in their operations and at the same time operating him- _ 
self. He is particular that the part to be operated on shall be thoroughly 
scrubbed with soap and a nail-brush, shaved even if there is no hair, and car- 
bolized before beginning the operation. 

For Professor Volkmann’s dressings three thing are prepared with special 
care, namely, thymol gauze, benzoated cotton-wool (three per cent. and ten per 
cent. benzoic acid), and a bandage of plain gauze. He also uses instead of the 
Lister mackintosh a French gutta-percha paper, which is cheaper, lighter, and 
more easily adapted. In applying the dressing no protective is used, except over 
extensive raw surfaces. The thymol gauze, which is prepared especially soft 
and flexible, is applied dry to the wound directly, not in carefully folded layers, 
as is the Lister gauze, but rumpled and wadded and cut into bunches applicable 
to the case at hand for catching the discharge and regulating the pressure. 
Outside these wads several layers of folded gauze are placed; then comes the 
gutta-percha paper; then often large quantities of benzoated cotton, which is 
prepared very springy and fluffy, and which is especially packed about the 
edges where the dressing is apt to lift from the skin. The dressing is held in 
place by the gauze bandage, which is applied slightly wet with carbolic acid. 
The rumpled gauze next the wound renders the dressing more porous, and 
separates the gutta-percha farther from the wound, thus doubly guarding 
against stoppage of drainage by the pressure of the dressing. The gauze 
bandage beside being outside the fluffy cotton is in itself so thin that it yields 
in the tight places. In dressing a breast Professor Volkmann uses large 
quantities of benzoated cotton on an elastic flannel bandage. This can be 
very nicely adapted to the part with comfort and safety to the patient. 

The benzoated cotton, which is particularly non-irritating, is quite exten- 
sively used, being often applied to granulating surfaces, and constituting the 
ordinary dressing for small wounds. These details concerning the dressings 
seem to us especially interesting, because we find Professor Volkmann operat- 
ing in a dirty old hospital, so small that many important cases are from ne- 
cessity treated as out-patients, personally never even directing a dressing, and 
rarely going into the ward, yet having most remarkably good results. First 
intention seems to be the rule, and not the exception. 

To-day Professor Volkmann lectured on osteotomy, and showed a child eight 
years old, now an out-patient, whose legs had been straightened eight days ago 
by the removal of V-shaped pieces of bone. The legs were in plaster-of- 
Paris bandages, with fenestra and antiseptic dressings over the wounds; the 
dressing being removed, the wounds on both legs were found to have healed 
completely. He also showed an arm amputated high up three days ago. 
There was no pus in the dressing, the flaps being well united. The next 
patient had had a melano-sarcoma removed from his back, with a large mass of 
glands from his right axilla, eight days ago. This man came to day as an out- 
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patient, his wounds having been dressed twice before. To-day the axillary 
wound was found to be completely united, and a small granulating surface re- 
mained on the back. The glands were then removed from the otber axilla. 

Professor Volkmann’s latest step has been in the excision of joints, and es- 
pecially of the hip. He showed us several cases of excised hips which had 
done remarkably well, and had resulted in good motion with little shortening : 
one little boy, who was operated on five months ago, was running about as 
lively as possible ; another boy, operated on ten weeks ago, was in very good 
condition, with the wound healed solid down to the drainage tube. He stated 
that he had resected one hundred hips during the last five years, and had had 
no deaths except from albuminunia and phthisis., He will soon publish these 
cases. 

Ulcers of the leg having been carbolized were dressed with purified cotton ; 
outside the cotton was placed a layer of gutta-percha paper; over this was a 
tight gauze bandage. Club-feet were usually treated with stiff bandages, often 
without cutting the tendon. 

This afternoon Professor Volkmann kindly showed us over his new hos- 
pital, which is not yet finished. Although not large, it is quite handsome, being 
admirably situated on the highest ground in the town. It is built of brick and 
wood, mostly in the form of large pavilion wards, which are often not connected 
by corridors. The wards are high, well ventilated, with large windows and 
piazzas on the sunny sides. All the floors are made of a polished cement, 
and are so arranged that they can be easily flooded. There is a well-con- 
structed set of steam baths. The amphitheatre is so built that the operating 
table stands in a small L extending out from the main building, and all the 
sides and the roof of this L are made of glass ; thus, besides having an excellent 
light for the operator, the windows are as it were foot-lights for the students 
in the seats. The hospital is admirably and elaborately arranged for students. 


J. W. 
October 30, 1878. 


SHORT COMMUNICATIONS. 


BULLETIN OF THE PUBLIC HEALTH. 


IssuED BY THE SURGEON-GENERAL U. S. Marine Hospitat SERVICE, UNDER THE 
NATIONAL QUARANTINE AcT oF 1878, FOR THE WEEK ENDED DECEMBER 7TH. 
No. XXII. 

OrFice SuRGEON-GENERAL M. H. S., Wasuincoton, December 11, 1878. 

YELLow fever has almost wholly disappeared from the Mississippi Valley. In New 
Orleans four deaths were reported during the past week. The total number of cases up to 
date is reported as 22,600. ‘There was one death and one new case at Port Gibson, Miss, 
One new case (a returned refugee) at Meridian, Miss. ; one death at Memphis on December 
6th; three cases and one death at Mobile for week ending December 10th. 

New Haven, Conn. — For the month ended November 30th there were 87 deaths from all 
causes, 19 being from preventable diseases. The annual death-rate per 1000 of the popula- 
tion was 17.4. 

New York. — Week ended December 7th. Total deaths 455 ; annual rate 21.8. ‘Twenty- 
eight deaths resulted from scarlet fever, 19 from diphtheria, 74 from phthisis, 49 from pneu- 
monia, 17 from bronchitis, and four from enteric fever. During 1878 only two deaths from 
small-pox have occurred in the city. This immunity is attributed to the efficient system 
of free vaccination that is carried out. | 
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Brooxtyrn, N. Y.— Week ended November 30th. Deaths from all causes 155. An- 
nual ratio 14.68. Forty-one cases of scarlet fever and six deaths ; 37 cases of diphtheria 
and 12 deaths ; 22 deaths from phthisis ; 20 deaths from pneumonia, nine from bronchitis, 
and seven from croup. 

Week ended December 7th. Reported deaths from all causes 175. Rate 16.6. Thirty- 
eight cases and six deaths from scarlet fever ; 33 cases of diphtheria and 12 deaths. 

PHILADELPHIA, Pa. — Week ended November 30th.* Total deaths 299. Annual ratio 
17.75. Seven deaths from diphtheria (minors), six from scarlet fever, eight from enteric 
fever, 53 from phthisis, 20 from pneumonia. 

Boston, Mass. — Week ended December 7th. Deaths from all causes 143. Annual 
rate 21. There were 21 cases of scarlet fever and one death; 80 cases of diphtheria and 
eight deaths. 

Witmineton, Dev.— For the month ended November 30th the total deaths were 59, 
including seven from diphtheria, two from scarlet fever, and one from enteric fever. The 
annual rate 17.7. 

BaLTIMORE, Mp. — Week ended December 7th. Deaths from all causes 120. Annual 
rate 17.1. There were 20 cases of enteric fever and five deaths ; five cases of diphtheria and 
one death. Pneumonia prevalent. 

Lyncupure, Va.— Month of November. Total deaths 23. Rate 16.3. Diarrhea, 
diphtheria, and enteric fever each caused two deaths. 

CLEVELAND, On10.— Week ended December 7th. Total deaths 49. Annual rate 15.7. 
Seven cases of scarlet fever and five deaths ; 23 cases of diphtheria and eight deaths. 

MILWAUKEE, Wis. — Deaths from all causes 38. Annual rate 16. Twenty cases of 
diphtheria, with nine deaths. 

NasHVILLE, TENN. — For the month ended November 30th the total deaths numbered 
40, “‘zymotic ” disease causing two (dysentery), phthisis eight, pneumonia seven deaths. 
* Annual rate per 1000 for the month 14.76. Among the white population the rate was 11.42 
per 1000 against 20.87 in the colored. 

Cuar.eston, S. C.— Week ended November 30th. Total deaths 23. Annual ratio 24. 

Savannau, Ga. — For the week ended November 29th the deaths reported numbered 29 ; 
an annual ratio of 54. For week ended December 7th there were 12 deaths. Ratio 22.2. 

Mositez, Ata. — For the month ended October 31st there were 132 deaths, 40 being from 
yellow fever; 12 from phthisis. 

Havana, Cusa. — During the week ended December 7th there were 10 deaths from yel- 
low fever and 12 from small-pox. 

St. Toomas.— The United States consul telegraphs that yellow fever has appeared in 
the island. 

Great Britain. — Week ended November 16th. In twenty-three of the largest cities 
and towns of the United Kingdom there were 5637 births and 3993 deaths, an annual rate 
of 35.1 and 24.9 per 1000 of the population respectively, the death-rate ranging from 14 at 
Leicester and 17 at Portsmouth and Brighton to 32 at Liverpool. The percentage of deaths 
from seven “ zymotic” diseases per 1000 of the population ranged from 0.5 at Brighton to 
7.6 at Liverpool. 

Lonpon. — The total deaths for the week ended November 16th were 1665, a rate of 
24.5 against 20.2 and 23.2 in the two preceding weeks. There were 434 deaths from pul- 
monary diseases, 269 being from bronchitis, 64 from scarlet fever, 43 from whooping-cough, 
13 from diphtheria, 37 from fevers, 16 from small-pox. No death from the latter disease 
occurred in any of the other nineteen large cities of England. 

LivERPOOL. — Week ended November 16th. Total deaths 322. Annual rate 31.5. Fifty- 
nine deaths from scarlet fever, six from enteric fever, and two from diphtheria. 

DusBuin. — Week ended November 16th. Deaths from all causes 176. Annual ratio 30. 
There were two deaths from typhus, five from enteric, and six from scarlet fever; 32 from 
phthisis, and 42 from other pulmonary diseases. There were 62 cases of small-pox in the 
hospitals and 11 deaths from the disease. 

GaLwar.— Since July small-pox has been fatally prevalent, 42 deaths having occurred 
in a population of 19,000 during the seventeen weeks preceding November 9th. 

Epinsurcu. — In the week ended November 16th the death-rate fell from 23 in the pre- 
vious week to 16. From “zymotic” diseases two deaths. 
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Guiascow. — For the same week the rate rose from 21 to 26. 

AMSTERDAM. — For the two weeks ended November 16th the deaths from all causes num- 
bered 238, an annual ratio of 20.5. Two deaths from typhus, two from enteric, and four 
from scarlet fever. 

AnTWwERP. — Week ended November 16th. Seventy-seven deaths. Annual rate 25.4. 

GerRMAN Empire. — No statistical returns received. Diphtheria is prevalent in various 
portions of the empire, and public attention has been directed towards means of prevention 
of this scourge by the prostration of six members of the royal family of Hesse with the dis- 
ease, two having died. 

TanaiEeR, Arrica.— During the four weeks preceding October 5th there were 1069 
deaths at Casa Blanga from cholera, 163 from small-pox, 32 from typhus fever, the total 
deaths from these diseases being 1264 in a population estimated at 5500. The consul re- 
ports that no note is taken of deaths by famine, accident, or common diseases, © 

Inp1a. —In Madras enteric fever of a fatal type is very prevalent in the native portions of 
the city, which are described as extremely filthy and quite devoid of sanitary regulations. 
In 1876-77 the deaths from small-pox in India numbered 200,000, and in the preceding two 
years 500,000. During 1875-76 only 2 deaths from this disease occurred among 120,000 
European troops, the exemption being clearly due to vaccination. 

The latest returns from the following cities give the annual death-rate per 1000 for Ma- 
dras at 52, Alexandria 50, Cracow 39, Bombay 37, Munich 34, Calcutta 33.4, St. Petersburg 
32, Rome 28, Vienna 27, Berlin 26, Paris =, Rotterdam 25, Hamburg 23, Geneva 20, 
Copenhagen, 19, Stockhoim 15. Joun M. Woopworrs, 

‘Siipainidlaaaal U. S. Marine Hospital Service. 


MR. CALLENDER’S CARBOLIC OIL METHOD. 


A PATIENT has just left the wards of Dr. Bigelow at the Massachusetts General Hospital 
whose breast, after excision, was most successfully treated in the way employed by Mr. 
Callender at St. Bartholomew’s, — a variety of Lister’s antiseptic method. In one week a 
wound seven and a half inches in length had perfectly united at every point except the 
small orifice where the drainage tube had been removed. There was no swelling or induration 
of the flaps, which were as soft and level as the surrounding integuments. The wound 
had been dressed daily, — at first twice a day, — without any pain whatever to the patient; 
even without discomfort. 


COMPARATIVE MORTALITY-RATES, 


Estimated Pop- | Deaths during | Annual Death-Rates per 1000 living. 

| 1876. | For the the Year for tan 
New York. 1,093,171 455 21.64 23.42 28.71 
Philadelphia. 876,118 295 17.51 18.80 21.54 
Brooklyn. 549,438 170 16.10 21.51 25.50 
Chicago. 460,000 17.83 22.39 
Boston. 875,476 143 19.80 20.10 24.34 
Providence. 100,000 37 19.24 18.81 19.20 
Lowell. 55,798 19.09 22.50 
Worcester. 54,937 12 11.27 20.06 22.30 
Cambridge. 53,547 11 10.68 18.69 20.83 
Fall River. 53,207 37 36.16 21.35 24.96 
Lynn. 35,528 9 13.18 20.42 19.67 
Springfield. 33,981 9 13.78 16.02 19.77 
Salem. 27,140 13 24.90 20.38 21.15 
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THE METRIC SYSTEM IN MEDICINE. 


OLD STYLE. METRIC. 
Gms. 
i. or gr. i. equals ° 06 


The decimal line instead of points makes errors impossible. 
As .06 (Drug) is less than a grain, while 4. and 32. (Vehicle) are more than the drachm 
and ounce, there is no danger of giving too large doses of strong drugs. 
C. C. used for Gms. causes an error of 5 per cent. [excess]. 
A teaspoon is 5 Gms.; a tablespoon, 20 Gms. 


Erratum. — Dr. Bowditch requests that the second “He” in the last line of page 772 
should be changed to “ The.” Dr. Bowditch meant to say that “ the first failure to found a 
general library did establish the pamphlet library,” etc. 


Osituary. — Dr. S. Augustus Arnold, the oldest member of the Rhode Island Medical 
Society, having joined in 1822, died suddenly in Providence Thursday afternoon, aged 
eighty-one. 


Books anD PampuLets Receivep. — Lacerations of the Cervix Uteri. By William 
Goodell, A. M., M. D., Clinical Professor of Gynecology in the University of Pennsylvania. 
May, 1878. 

Les Tumeurs adénoides du Pharynx nasal. Par le Dr. B. Loewenberg. Paris. 1879. 

National Medical Review. Vol. L, No.1. Walter S. Wells, M. D., Editor. Washing- 
ton, December, 1878. 

Otitis Media Suppurativa. A paper read before the Maine Medical Association, June 
11,1878. By E. E. Holt, M. D., of Portland. 1878. 

Artificial Feeding of Infants. By A. Clendinen, M.D. Fort Lee, N. J. 1878. 

The Testimony of Medical Experts. Annual Address of W. H. Phillips, M. D., Ken- 
ton, Ohio, President Ohio State Medical Society. 

Transactions of the Thirty-Third Annual Meeting of the Ohio State Medical Society 
held at Columbus, May 14-16, 1878. Columbus, Ohio. 1878. 

Catalogue of the Missouri University, at Columbia, Missouri. 1877-1878. 

Essentials of Chemistry, Inorganic and Organic, for the Use of Students in Medicine. By 
R. A. Witthaus, A. M., M. D., Professor of Chemistry in the Medical Department Uni- 
versity of Vermont, etc. New York: William Wood & Co. 1879. (From A. Williams & 
Co.) 

A Manual of Physical Diagnosis. By Francis Delafield, M. D., and Charles F. Stillman, 
M.D. New York: William Wood & Co. 1878. (From A. Williams & Co.) 

The Influence of Uterine Displacements in producing Abortions, Dysmenorrhea, and 
Sterility, and their Treatment, with Cases. By G. M. B. Maughs, M. D., Professor of Ob- 
stetrics and Diseases of Women in the Missouri Medical College, ete. (Reprint.) St. Louis. 
1878. 

Report of the Building Committee of the New York Hospital, with the Inaugural Ad- 
dress by W. H. Van Buren, A. M., M.D. New York. 1877. 

A History of the Diagnosis, Pathology, and Treatment of Yellow Fever. By J. B. Mar- 
vin, M.D. (From the American Practitioner, November, 1878.) Louisville, Ky. 

The Illinois State Medical Register for 1878-1879. D. W. Graham, A. M., M. D., Editor. 
Vol. 1V. Chicago: W. T. Keener. 1878. 

A Review of the Neuroses of the Pneumogastric and Sympathetic Nerves. By John J. 
Caldwell, M.D. Baltimore, Md. (From the Virginia Medical Monthly.) 

Annual Report of the Surgeon-General, United States Army. 1878. 

A Case of Acute Puerperal Inversion of the Uterus. By John Byrne, M. D., M. RB. C. 
S.E. (Reprint.) New York. 1878. 
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